11630682837

I STATEMENT OF

FEC 201 )
FORM 1 ORGANIZATION 10T 28 P2z 1
FECMAIL.LENTER
b ggmfngr:ee (in full) u(g ﬂﬁiﬁélé’f me S::r":gl::llizgs?ing’ ee ‘12FE4M.5
Isépqr]lelz IfcI)LCIolnngelSSLl [N T N S N O T T T I N (O O N I’I I T A N I O O | I
ILIILJIIJIILIILIIJ_IIIIlIIIIIIlIIIllJIiIIlIILlI
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(Check if address
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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Machelle Ashbaugh

Signature of Treasurer "’(“"mi kb& t\—"—\ Date 10M l 24D _ I 20"1 1 )
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate I /NS (NN S (N VN U TN TN (T N N N T T T N s s s (T ) T S I Y A I I

Candidate ' Office — = State TX ,

Party Affiliation .DEM Sought: House Senate President -
District 26

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of D d $ -
canawe (DAVIAB@ANGhSZ Y { | b LI

Party Committee:

(National, State e (Democratic,
(d) o This committee is a o or subordinate) committee of the o : Republican, etc.) Party.
Politic& Actim; ‘a)mmittee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
| Corporation ' ) Corporation w/o Capital Stock o Labor Organization
Membership Organization | Trade Association ‘ Cooperative

in addition, this committee is a Lobbyist/Registrant PAC.

9] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is e Leadarship PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(a) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more potitical
committees/orgdhnizations, at least one ef which is an duthorized committee of a federal eandidate.

th) " This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Panticipating in Joint Fundraiser

o L L L L L] ] ] Jreemmme G
2 LU LU LI L LIl L] |FecommsC
s LI LI LI LI LIl L] |recommeC
& LLLLLL LI LIl L] | jreommmerC
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Write or Type Committee Name

Sanchez for Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

EEEEE RN N
e e rrer e ety

Mailing Address NN e
e PPl
I T e A N

CITY STATE ZIP CODE

Relationship: Connected Organization DAffiliated Committee DJoint Fundraising Representative ' .Leadership PAC Sponsor

118036682839

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

runame  (Maohelle Ashbaugh
Mailing Address 14413 LLO['g 9"9"\’ Prl' I N N O [ I [ N oy A O Y O I | |
IIIIIIIIIIIIIIIIIIIILLIIIIIIIILIII
\Highland Village \ |, , , , , , , , | ¥} |7p977, J-|7P22 |
Title or Position CITY STATE ZIP CODE
reasurer ) Telephone rumber 1817, |- 493, |-(1902 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer IMalCheI"leAlSl]bIalljghl NS N Y T I [ [ Ay (N O Y T Y I O | l

Mailing Address Iﬂﬂ‘?f I'[opgfq"?w DrT A I N Y I T N N I [ N O O I | lLl
Iillill_llJ_llIlllllllllIIIllJIlllJLI
\Highland Viilage, | , , , , | & 78977, |-17022 |

ciTy STATE ZIP CODE

Title or Position

ITTe?SF"?’I I N Y N O A T T I (N O | | Telephone number |817| |"|4Q3| |-L190?| I

L 1
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Full Name of
Desi ted
om0 1SandralynnNunez | 0

Mailing Address

l32q9||-ancel-n.|1||||||11||||1|JJ||1|111|

IIIIIIIIIIIIIIIllIlIIIIIIIIIIIlIIII

Iqentpnllllllllllllll

TX]

176209, |-, . .|

CITY
Title or Position

|Assistant Treasyrer, | ,  , 1 1 | ]

Telephone number

STATE

ZIP CODE

940, ]-[3Q0, |-|6481 , |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hofds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IDATGY Credit,Upion | |

\PO Box 827, , |

Mailing Address l 1 I I Ll
Lo v a1 L TR AN A SRR B A A A A BN B A
\Depton , , , , L | X (76202, -], , 4 |
ciIry STATE ZIP CODE
Name of Bank, Depository, etc.
I B R R A RN S 1| I | IR A A
Mailing Address | 1 I R Y O A I | 1 1 B I I L1 1 1 1 1 1 3. 1] I
Loy v 00000 L1 | I L g g
Loy v v 00 [ | L] (IR o AR
CITY STATE ZIP CODE
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